1/ / 

PCT 

Paper Copy (NOT for submission) 



VIII-2-1 


Declaration: Entitlement to apply for 
and be granted a patent 

Declaration as to the applicant's 
entitlement, as at the international filing 
date, to apply for and be granted a 
patent (Kuies 4.17(h) ana 5 ibis. i(a)(n)), 
in a case where the declaration under 
Rule 4.17(iv) is not appropriate: 

Name (LAST, First) 


in relation to the international 
application No. PCT/EP2005/051010 

JANS SEN PHARMACEUTICA N.V. is entitled 
to apply for and be granted a patent by 
virtue of the following: 


Vlll-2-1(i 

u 




JANS SEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, MEERPOEL, 
Li even 


VIII-2-1 (i 

u 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, BACKX, Leo 
Jacobus Jozef 


Vlll-2-10 

U 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, JAROSKOVA, 
Libuse 


VIII-2-1(i 

0 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, ROEVENS, 
Peter Walter Maria 


VIII-2-1 (j 
') 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VAN DER 
VEKEN, Louis Jozef Elisabeth 


Vlll-2-10 
') 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VIELLEVOYE, 
Marcel 


Vlll-2-10 
0 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, LINDERS, 
Joannes Theodorus Maria 


Vlll-2-10 
x) 


This declaration is made for the 
purposes of: 


all designations except the designation 
of the United States of America 



CJ I 

PCT 

Paper Copy (NOT for submission) 



VHI-3-1 


Declaration: Entitlement to claim 
priority 

Declaration as to the applicant's 
entitlement, as at the international filing 
date, to claim the priority of the earlier 
application specified below, where the 
applicant is not the applicant who filed 
the earlier application or where the 
applicant's name has changed since the 
filing of the earlier application (Rules 
4.17(iii) and 51bis.1(a)(iii)) 


in relation to the international 
application NO* PCT/EP2 0 05/ 051010 




Name: 


JANSSEN PHARMAC EUT I C A N.V. 

is entitled to claim priority of earlier 
application No. 04075771.8 by virtue of 
the following: 


V1II-3-1 <i 
i) 




JANSSEN PHARMACEUTIC A N.V. is entitled 
as employer of the inventor, MEERPOEL , 
Li even 


Vlll-3-1 (i 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, BACKX, Leo 
Jacobus Jozef 


Vlll-3-1 (I 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, JAROSKOVA, 
Libuse 


Vlll-3-1 (i 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, ROEVENS, Pe 
ter Walter Maria 


Vlll-3-1 (i 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VAN DER 
VEKEN, Louis Jozef Elisabeth 


Vlll-3-1 (i 

0 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VIELLEVOYE, 
Marcel 


Vlll-3-1 (i 
x) 


This declaration is made for the 
purposes of: 


all designations 



sJf I 

PCT 

Paper Copy (NOT for submission) 



VIII-3-2 


Declaration: Entitlement to claim 
priority 

Declaration as to the applicant's 
entitlement, as at the international filing 
date, to claim the priority of the earlier 
application specified below, where the 
applicant is not the applicant who filed 
the earlier application or where the 
applicants name has changed since the 
filing of the earlier application (Rules 
4.17(iii) and 51bis.1(a)(iii)) 

Name: 

• 


in relation to the international 
application No. PCT/EP2005/051010 

JANS SEN PHARMACEUTICS N.V. 

is entitled to claim priority of earlier 
application No. 60/556,336 by virtue of 
the following: 


Vllf-3-2(i 
i) 




JANS SEN PHARMACEUTICA N.V. is entitled 
as employer of the xnventor, MEERPOEL, 
Li even 


VIII-3-2(i 

i) 




JANS SEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, BACKX, Leo 
Jacobus Jozef 


VI ll-3-2(i 
j) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, JAROSKOVA, 
Libuse 


VIII-3-2(j 

i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, ROEVENS, 
Peter Walter Maria 


VIII-3-2(i 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VAN DER 
VEKEN, Louis Jozef Elisabeth 


Vlll-3-2(i 
i) 




JANSSEN PHARMACEUTICA N.V. is entitled 
as employer of the inventor, VIELLEVOYE, 
Marcel 


VfII-3-2(i 
x) 


This declaration is made for the 
purposes of: 


all designations 



HI I 

PCT 

Paper Copy (NOT for submission) 



VIII-4-1 


Declaration: Inventorship (only for 
the purposes of the designation of 
the United States of America) 

Declaration of Inventorship (Rules 
4.17(iv) and 51bis.1(a)(iv)) for the 
purposes of the designation of the 
United States of America: 


I hereby declare that I believe I am the 
original, first and sole (if only one 
inventor is listed below) or joint (if 
more than one inventor is listed below) 
inventor of the subject matter which is 
claimed and for which a patent is 
sought . 

This declaration is directed to 
international application PCT/ 
EP2005/051010 (if furnishing declaration 
pursuant to Rule 26ter) • 
I hereby declare that my residence, 
mailing address, and citizenship are as 
stated next to my name. 

I hereby state that I have reviewed and 
understand the contents of the above- 
identified international application, 
including the claims of said 
application. I have identified in the 
request of said application, in 
compliance with PCT Rule 4.10, any claim 
to foreign priority, and I have 
identified below, under the heading 
"Prior Applications", by application 
number, country or Member of the World 
Trade Organization, day, month, and year 
of filing, any application for a patent 
or inventor's certificate filed in a 
country other than the United States of 
America, including any PCT international 
application designating at least one 
country other than the United States of 
America, having a filing date before 
that of the application on which foreign 
priority is claimed. 


vni-4-1- 
1 


Prior applications: 


04075771.8, EP, 10 March 2004 
(10.03.2004) ,-60/556,336, US, 25 March 
2004 (25.03.2004) 



PCT 



Paper Copy (NOT for submission) 



I hereby acknowledge the duty to 
disclose information that is known by me 
to be material to patentability as 
defined by 37 C.F.R. § 1.56, including 
for continuation-in-part applications, 
material information which became 
available between the filing date of the 
prior application and the PCT 
international filing date of the 
continuation-in-part application. 
I hereby declare that all statements 
made herein of my own knowledge are true 
and that all statements made on 
information and belief are believed to 
be true; and further that these 
statements were made with the knowledge 
that willful false statements and the 
like so made are punishable by fine or 
imprisonment, or both, under Section 
1001 of Title 18 of the United States 
Code and that such willful false 
statements may jeopardize the validity 
of the application or any patent issued 
thereon. 



VIN-4-1- 
1-1 



Name (LAST, First) 



MEERPOEL, Li even 



VIII-4-1- 
1-2 



Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 



2340 Beerse, Belgium 



VI 11-4-1- 
1-3 



Janssen Pharmaceutica N.V. Turnhoutseweg 
30 B-2340 Beerse Belgium 

BE 



VIII.-4-1- 
1-4 



Citizenship: 




VIII-4-1- 
1-5 



Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added undej 
Rule 26ter after the filing of the f 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date: 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



VIII-4-1- 
1-6 



1 0 MAR 2005 



PCT 

Paper Copy (NOT for submission) 



VIII-4-1- 
2-1 

VIII-4-t 
2-2 

VIII-4-1 
2-3 

VIII-4-1- 
2-4 

VIII-4-1- 

2-5 



VIII-4-1 
2-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



BACKX, Leo Jacobus Jozef 
2370 Arendonk, Belgium 



Jans sen 
30 B-2340 

BE 



N.V 
Belgium 



Turnhou t seweg 




- 8 MAR 2005 



VIII-4-1 
3-1 

VIII-4-1- 
3-2 

VIII-4-1. 
3-3 

VIII-4-1- 
3-4 

VIII-4-1- 
3-5 



VIII-4-1 
3-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



JAROSKOVA, Libuse 

2350 Vosselaar, Belgium 

Janssen Pharmaceutica N.V 
30 B-2340 Beerse Belgium 

CZ 



Turnhou t s eweg 




VIII-4-1 
4-1 

VIII-4-1 
4-2 

VIII-4-1 
4-3 

VIII-4-1 
4-4 

VIII-4-1 
4-5 



VIII-4-1 
4-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 

Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added,urider 
Rule 26ter after the filing of the""'" 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



ROEVENS, Peter Walter Maria 
2390 Malle, Belgium 

Pharmaceutica N.V. Turnhou t seweg 
B-2340 Beerse Belgium 




11 MAR 2005 



PCT 



i i § 



Paper Copy (NOT for submission) 



VIII-4-1 
5-1 

VII 1-4-1 
5-2 

VI 1 1-4-1 
5-3 

VIII-4-1 
5-4 

VIII-4-1 
5-5 



VIII-4-1 
5-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



VAN DER VEKEN, Louis Jozef Elisabeth 



2350 Vosselaar, Belgium 

Jans sen Pharmaceutica N.V 
30 B-2340 Beerse Belgium 



Turnhout seweg 




- 8 MAR 2005 



VIII-4-1 

6-1 

VIII-4-1 
6-2 

VIII-4-1 
6-3 

VIII-4-1 
6-4 

VIII-4-1 
6-5 



VIII-4-1- 
6-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 

Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



VIELLEVOYE , Marcel 
4835AN Breda, Netherlands 

Jans sen Pharmaceutica N.V 
30 B-2340 Beerse Belgium 

NL 



Turnhout seweg 




- 8 MAR 2005 



VIII-4-1 
7-1 

VIII-4-1 
7-2 

VIII-4-1- 
7-3 

VIII-4-t 
7-4 

VIII-4-1- 
7-5 



VIII-4-1 
7-6 



Name (LAST, First) 
Residence: 

(city and either US State, if applicable, 
or country) 

Mailing address: 



Citizenship: 

Inventor's Signature: 
(if not contained in the request, or if 
declaration is corrected or added under 
Rule 26ter after the filing of the 
international application. The signature 
must be that of the inventor, not that of 
the agent) 

Date 

(of signature which is not contained in 
the request, or of the declaration that is 
corrected or added under Rule 26ter 
after the filing of the international 
application) 



LINDERS , Joannes Theodoras Maria 
5655BM Eindhoven, Netherlands 

Janssen Pharmaceutica N.V. Turnhout seweg 
30 B-2340 Beerse Belgium 

NL 




- 8 MAR 2005 



Please type a plus sign (+) inside this box 
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Application Number 


* 




Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Meerpoel, Lieven 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PRD 2192-PCT-USA ^ 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
G[] Ap p I ica n XI I n ve nto r . 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




, Joannes Theodoms Maria 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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D3 *Total of 



forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
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Application Number 






« 

Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Meerpoel, Lieven 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PRD 2192-PCT-USA J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact aii 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City. 



State 



Country 



Telephone 



Fax 



I am the: 
[EH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Meerpoel^ieveri 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below 6 . 

B Total of 7 



forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
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Meerpoel, Lieven 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PRD 2192-PCT-USA j 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
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Practitioners at Customer Number 
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Number Bar Code 
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Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 
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Date 
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forms if more than one signature is required, see below*. 

E Total of 7 



forms are submitted. 
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POWER OF ATTORNEY OR 


First Named Inventor 


Meerpoel, Lieven 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 
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I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 
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Practitioners at Customer Number 
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Place Customer 
Number Bar Code 
Label here 
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Firm or 

Individual Name 



Address 



Address 



City 



State 
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Country 



Telephone 



Fax 



I am the: 
[*H Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jaroskova, Libuse 
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Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 
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El The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[EH Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Van der Veken, Louis Jozef Elisabeth 



Signature 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



| 13 Total of, 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Meerpoel, Lieven 


Title 




AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


PRD 2192-PCT-USA J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



000027777 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
El The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
ID Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATU RE of Ap plicant or Assignee of Record 



Name 



Signature 



Date 



Viellevo 



arcel 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple 
forms if more than one signature is required, see below*. 



1 Q Total of. 



7 



forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



